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Task 

Inspect SCBA 

Evaluator: Order critical 
Conditions and Outcome 

Given a fire department SCBA, the candidate shall be able to inspect a SCBA to show that it is in a 

safe condition for immediate use.  The candidate will complete this task with a minimum of 8 

items answered correctly. 
Number Task Steps First Test Retest #1 Retest #2 

Pass Fail Pass Fail Pass Fail 

1 Check straps and backpack assembly       

2 Check condition and hydrostatic test date of cylinder       

3 Turn the cylinder valve on fully       

4 Compare that two pressure gauges are within 100 PSI of 

each other with low pressure SCBA or within 200 PSI of 

each other with high pressure SCBA 

      

5 Check face piece, hose, and exhalation valve by inhaling 

and exhaling. Check regulator operation by connecting to 

face piece and breathing 

      

6 Check by-pass operation and ensure by-pass is in the off 

position after testing 

      

7 Check low pressure alarm while bleeding the air line       

8 Return all straps, valves, and components back to ready 

state 

      

9 Check the air cylinder is in off position and for adequate air 

pressure (full) 

      

10 Candidate will tab unit out of service and/or notify 

supervisor of any  irregularities found 

      

Final Test Result for Entire Task       
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By my signature below I acknowledge I have read 

and understood the evaluation results and 

evaluator comments 
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and understood the evaluation results and 

evaluator comments 
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and understood the evaluation results and 

evaluator comments 
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